IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER - Governar LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Direttor DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0030

PHONE: {208) 334-8626

FAX: (208} 364-1888

March 6, 2008

Susan Dilts, Administrator
S & J Residential Care
170 Red Fir Road
Kooskia, ID 83538
License #: RC-363

Dear Ms. Dilts:

On January 30, 2008, a State Licensure survey was conducted at S & J Residential Care. As a result of
that survey, deficient practices were found. The deficiencies were cited at the following level(s):

e Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Rachel Corey, RN, Health Facility Surveyor, Residential
Assisted Living Facilities Program, at (208) 334-6626.

Sincerely,
S o
RACHEL COREY, RN
Team Leader

Health Facility Surveyor
Residential Assisted Living Facilities Program

RC/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Assisted Living Facilities Program



IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L.“BUTCH" OTTER - Govemnor LESLIE M. CLEMENT - Administrator
RICHARD M, ARMSTRONG ~ Director " DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0038

PHONE: (208) 334-6626

FAX: (208) 364-1888

February 6, 2008

Susan Dilts, Administrator
S & J Residential Care
170 Red Fir Road
Kooskia, ID 83538

Dear Ms. Dilts:

On January 30, 2008, a State Licensure survey was conducted at S & J Residential Care. The facility
was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying evidence of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted
to this office by February 29, 2008.

Should you have any questions about our visit, please contact me at (208) 334-6626.

?@rely,

JAMIE SIMPSON, MBA, QMRP

Supervisor

Residential Community Care Program

JS/s¢

Enclosure
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Initial Comments

The residential care/assisted living facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Fagcilities in Idaho. No core issue deficiencies
were cited during the standard survey conducied
at your facility. The surveyors conducting the
standard survey were:

Rachel Corey, R.N.
Team Coordinator
Health Facility Surveyor

Karen McDannel, R.N.
Health Faeility Surveyor

R 000

Bureau of Facilily Standards

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

[cE:3:0]

BZPP11

#f continuation sheet 10of 1




Ha.os

S J RESIDEN! 1AL CRARE Zyg YL Sae

JAN—-36-2868 B84 127 FPM

IDAHO DEPARTMENT OF

N HEALTH « WELFARE

BUREAU OF FACILITY STANDARDS

ASSISTED LIVING

. Box B720 003 Non-Core Issugs
{208) 334-6626 fax: (208) 364-1888 Punch List
Facility Namea Physrcal Addrass Fhone Number
34d fosidantal Core 170 Fed £1r St 746- 4457
Susun [ 45 Hooskie., 110 535349
urvey Team Lealer Survey Type Survey Date
el Cares, S S 1/30/0%

7 NOMORE ISSUES et

| = mr WGF 2 Rl _ I

'-9 i
Z

af (jMw‘ﬁM b

‘HQE__&Q_L

t ca b %;}ﬂ

e Odber NG, Tinchore 21908
C_|3ds.oL | AN pro edicdhens (uee N pucilabls Gt o Eaa[(éa,ﬁ ey
3 3 Y= QS drdm&i L ie S'?'a.fnc}inx ‘@#rdus 7 y J 211408
. | 205 b edice b _gidd s o %mtn@gz (g MICH leq tun Tisgsl Z
U 130.01 [The Fcil ;\ hed o houx $

%_Mm_ﬂe Canunrfer apfealan s
M

teidhad & tananl 322008
5. 1310.03 ‘ﬁm f%a/u‘m 0’!.:/??@/*46:.&-& A ﬂﬁﬁMal

A o ow mcm(ﬁf/

Y [ 930 , M/M‘fe-f -,Qe Slm/qr/s of th 70 food fodke. T
; lﬂ?{ ket hen I&;@ajﬂ'\ 2-/2-08
Response Required Date | Signature of Facily Representative Date Signed
2249~ 05 Q 1-30-0%

BF§-686 March 2006

504



as

8 J RESIDEMTIAL CARE 208 B2é6 4482

JAaN—-38-28a8 84128 FM

P !DAHO DEPARTMENT OF BUREAU OF FACILITY STANDARDS
P.C. Box 83720
HEALTH « WELFARE Boise, ID B3720-0035

{208) 334-6626  fax: (208) 364-1886

ASSISTED LIVING
Non-Core Issues

Punch List

Facv!itym Physical Address FPhoie Number “‘§
m. Kooz dor tic 0 190 Rad Ein €4 GG Ougy
iy ZIP Code
é:wmcm Db, KooSkic. 32529
Feam -8 Survey Type ureey Date
Qm’u\,-\ 3%5%& S/U/\\JQMM |-3p "Oq
NON cone ISSUES | \

S m-(m‘-u

55 Nwrzfs J:d’zraf" avc,o/a.mgr

of ortenle fon.

of 2 .Sﬁafffauna‘/* here Quoﬁﬁcg_i_m‘émﬁﬂx ia 14t

(dem s 4~ . 2
Nt |£30.02adh  2of 2 SHHE dd ndt hewe endence oF Meate ! T/lnaes
-ﬁmm {D e lude f‘{&*w 4—/7 .
1. 1630.03,5 2¢f 2 sl«ﬁ‘ dot ndt haun pincherce ¥ Dore M"W&&L@/ )
B A P '#ﬁﬁf oo L I Ji
. P S Ny ey rapatle bouin Lawr~” ¥/
-»té‘r_unfm.., /0 {re iwli 3 v
lea
Response Required Date | Skgnature of Facility Represeniative DCale Sigred
2-H-0% Qtomms uma, 1~30-03

BFS-686 March 2606

9704



	Survey Report
	Punch List

		2008-05-15T16:21:40-0600
	Steven L. Millward




